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g T 42, FORM LM-3 LABOR ORGANIZATION ANNUAL REPORT o o fmeie ™ s

, Office of Labor-Management Standards
Washington, DC 20210

IFOFI USE BY LABOR ORGANIZATIONS WITH LESS THAN $200,000 IN TOTAL ANNUAL RECEIPTS |

No. 1215-0188
Expires: 11-30-2002

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.5.C. 439 or 440.

g
e LTI

READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

and place it here.

through 8.

Peel off the address label from the back of the package

If the label information is correct, leave llems 4 through 8 biank,

"“For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
Faceval o o MO Dﬁ\!_1 ___YEAR _ filed report, check here: -
ooy Ly 2l - P (b) TERMINAL — If your organization ceased to exist and this is its i
HH S ’) @47-_-?’_,1 é ,é?}_f From !Q Ty _O_:{; __éi,zj? terminal report, see Section X|| of the instructions and check here: -
B 1 s ' (¢} SUBSIDIARY — If this is a report for a subsidiary organizationof [
o V‘CQ? Through Q é’._l 43 0 &.2_9___0_ your union as defined in Section X of the instructions, check here: |_ _|
W LM 8. MAILING ADDRESS (Type or print in capital letters.)
T IM First Name
IMPORTANT HZ YN : .
RICHARD,

Last Name

DELwed ]

P.O. Box * Buikding and Roorn Number (if any)}

if any of the label information is incorrect, complete ftems 4 l | Lo { !

; Co 1

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

LB 0T A MesiwpTanrs And PIiEQRT vELS

5. DESIGNATION (Local, Lodge, etc.)

o< AL

6. DESIGNATION NUMBER | Y . !
2235 lpriTTrs guwean 1]

7. UNIT NAME (if any)

State ZIP Code + 4

{if "No.” provide address in iterm 56.)

— - - 7 : ' = |
9. Are your organization's records kept at its mailing address? Yes‘)_(' NOD ?P'/ql :/’52_ (}*5i ’

Ay

Wwos Manvs FzeLwl AvENVUE |

56. ADDITIONAL INFORMATION (If more space is needed, aftach additional pages property identified.)

ftam Number
/Y. Mce Fspaney

Awp Dxlirupnzro, F.C.

ined by the signatory and is, to the best of the undersigned's knowledge lef ftrue, correct, and ¢

PRESIDENT 58. SIGNED: /

Section VI on penalties in the instructions.)

AIA__ TREASURER

. {if other title, i
?/I/ T Zpoo \Gre) %5{ —QLgL seeinstrructions.) q /‘97/()0 (472 b

(if other title,

35- 7!3 see instructions.)

Telephone Number Date Telephone Number

Form LM-3 (Revised 2000)
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FILE NUMBER: 23— 535 2

During the Reporting Period Did Your Organization: 19. How many members did your
Yos No organization have at the end of the -
10. Have a “subsidiary organization™ as defined in reporting period? 4 32
Section X of the instructions? ...........coiiivrv e, X
20. What is the maximum amount
11. Create or participate in the administration of a recoverable under your organization's
trust or other fund or organization, as defined fidelity bond for a loss caused by
in the instructions, which provides benefits for _ any officer or employee of your N
members or their benefiCiaries? .........cocveverrieeeenenn. X organization? $ Lo oo
12. Have a political action committee (PAC) 21. During the reporting period, did your
FUNA? e s X organization have any changes in its
constitution and byiaws {other than Yes No
13. Acquire or dispose of any goods or property in rates of dues and fees) or in practices/
any manner other than by purchase or sale? ............... X procedures listed in the instructions? ...........occveivviiiinns X
(If the constitution and bylaws have changed,
14. Have an audit or review of its books and records attach two new dated copies. If practices/
by an outside accountant or by a parent body procedures have changed, see the instructions.)
AUAItOr/rePreSentative? .............vceuceeernrirereeeeseesssessiens X
22. What is the date of your organization’s Mo VEAR
15. Discover any loss or shortage of funds or . next regular election of officers? Clb 2003
OthEr PIOPEIY? ..veeeeeeieiieiveee e esnssae s ssss e s eeneens X
(Answer “Yes” even if there has been repayment 23. What are your organization’s rates of
or recovery.) dues and fees?
(Enter a minimum and maximum if more
16. Have any officer who was paid $10,000 or more than one rate applies for any line.)
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ X Rates of Dues and Fees

§ MmNl Mo TH

17. Pay any employee salary, allowances, and other (a) Regular Dues/Fees per
expenses which, together with any payments X (Month, Year, etc.)
il ? e 5 S
from affiliates, totaled more than $10,000? ........c..cecevvn. (b) Initiation Fees §30°°MIn $1805° MAx

18. Have loans totaling more than $250 to any officer,
employee, or member, or make any loans to a
busSINess enterprise? ......oeecve e X

(c) Transfer Fees $ M_

i M/A
(If the answer to any of the above questions is “Yes,” provide details (d) Work Permits s per (Month, Year, efc.)

in Item 56 on page 1 as explained in the instructions for each item.}

Form LM-3 (Revised 2000) 3 -2 Page 2 of 4



+ 24. ALL OFFICERS AND DISBURSEMENTS

+

TO OFFICERS Enter Amounts in Dollars Only — Do Not Enter Cents FILE NUMBER: O 2. _BJ_. 55 2
{List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name ingy raceived no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) Ccy (D) (E) (F)
Last Name L _ —__ _ FistName N _ . —
. KEMPfTon _ ___ | _ _IAMES sild|| _187s 2685
T'nle‘k’o 47‘5 SI_QLE n 7 E | Sta‘tus!_¢J
2 B Ruwo Ll o mzenaes 49d|l e 490
wey Lo g PRESTOENT. sl
Last Name First Name _ . _ — ———
3. MULLEN  THoMAS 3ezid|ll o 3620
™ FTMNANC T AL SEe pET ALY
4. ERAZTANI | THOMAS 2380l o|. 2380
R ECORDT NG S.EICRETARY =C
LastName o _._FistName . N o .
5. D ELuc A il RrewsArd 2665 o 2665
™7 REASURER || __ wmC
Last Name First Name
' i — T T o I - - - —
S pomrwmIcex . ToHN ___ . 52s5|[ _ _0© 545
T RUDST.&E E ] T it
Last Name First Name _— e — . - —
lwedriy T T T D RoB8ERT w0 440
w7flysirlas | el |
8. Totals from additional pages (if any) 2,563 8,920 /, 9853
9. Totals of Lines 1 through 8 /4 4 93 JO,2 95 2.4 788
% — - T
77070 e stons. |, ©
Enter the Total from Line 11N ..o ltem 45 => | 11. Net Disbursements L 2?"{ 188
. L . \ . . . {if any officer was not efected at a regular election in ac.:cordancs with
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. your organization's constitution and bylaws, explain in jtem 56 on page 1.)

Form LM-3 (Revised 2000)
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Enter Amounts in Dollars Only — Do Not Enter Cents

FILE NUMBER: /- 2 22— 5"&37_-

ASSETS Start of Reporting Period | End of Reporting Period LIABILITIES Start of Reporting Period | End of Reporting Period
Item {A) (B) ltem (99 (D)
n
W 25, Cash ..o | O4 006 91 8 17 |32 Accounts Payable......... @] o
-
! l-il 26. Loans Receivable.......... O O | 33. Loans Payable .............. o o
}.—
zd
I.él = | 27. U.S.Treasury Securities O O | 34. Mortgages Payable ...... O o
o
w = .
bz < | 28. Investments.......c.......... 328206 | 350 8 9 4 | 35. Other Liabilities .......... »; o
=W
"’E 29. Fixed ASSetS................ O O | 36. TOTAL LIABILITIES ..... O o
[74] .
< | 30. Other Assets ................ 7 £ 23 [ o1 9
— . 37. NET ASSETS = .
31. TOTAL ASSETS............. H3 T O35 | 443 730 (Htem 31 less ltem 36)...... A2 7 035 4493736
CASH RECEIPTS AMOUNT CASH DISBURSEMENTS AMOUNT
Item ltem
8B, DUBS e vereeeeeeerseeoressessee e esseesseseeree e srsreseeneeee B4 G5 7 |45. ToOfficers (from Hem 24) ..o 249 7868
()]
E 39. PerCapita TaX ....coomivricicnniniiriniensene e & | 46. To Employees (less deductions) ............ccceen... O
TT]
E 40, Fees, Fines, Assessments & Work Permits ......... G 47. PerCapaTaX .ot et ) 7 ? 7 b
7)) . —
Eg 41. Interest & DivideNds ............coereviveiiceeeeee i 323 2 9 | |48. Office & Administrative EXPeNnse .....ccovevvreneana. 2005
Z M - -
"'EJ g 42. Sale of Investments & Fixed AssetS..........c.ce.. 38 757 49. Professional FEBs ..., / 8 56
w
(=]
Ez 43. Other Receipts .ooccoee e e &, 50. Benefits ..ot O
wn . ) —
E 44, TOTAL RECEIPTS orovooeereeeeee e I 57 0©5 |51, Contributions, Gifts & Grants ....occ.....oorroeren... 275
8 52. Purchase of Investments & Fixed Assets .......... 61615
w
x If total receipts reported in Item 44 are $200,000 O
. . 53. Loans Made ........ccoomiiouis e
or more, your organization must file Form LM-2
instead of this form. 54. Other DiSHUrSEMENts ..........ccccvevereressssessssrreen 24 6 b 5
55. TOTAL DISBURSEMENTS oo v [67 174
J - Page 4 of 4

Form LM-3 (Revised 2000)
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lonGAMZApON NAME:;

Ll €.3. A

Lot

ENDING DATE OF PERIOD COVERED:

AL TrE ALTvE

ccar 2236

FLENUMBER: » 2. 3 — 8 8§ 2_

otlrofz000 pace _| oF_ | ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(List ali persons who held office during the reporting period even if Gross Salary Allowances
(A) Name oy received no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) {F)
s | Serreer | ses|| k2/0] 4775
T RuS TEE | _ ema
Last Name N _ , First Nama R ‘ N
PANZA | LEDw AR L20) | o b2 o
Tma:d oD ATo R T B ! Status‘:‘g
Last Name First Name -
MEDVITZ ~ DAvT D 32 0 } o 320
e, ARD EN Rl &
Last Name First Narme .
DomzTwTa £ | Fhw ARD 700 || 42 )0 491 ©
“NELEAATE | Surus (1
Last Name First Name ,
WINTE R . WILsL TAM 449 0 | o A4 O
“DELEGATE ] =g
LastNeme_ . First Name o
MAa g o TEFFREY 240 || o 2.4 0
N ELEiIQATE sans
Last Nama First Name
bTnvoccHT THo mMAsS 240" | o 290
“DELEG AT E sane &
VART ous b 438 |, o 438
T EmMmpfo R ARKY OFF LeF RS st (2
Totals 3,5(9 3 E,4920 /1, 78 3
Form LM-3 (Revised 2000) 3 - I24

_|_

_I_



_|_

ORGANIZATION NAME: FILE NUMBER: _ .
ENDING DATE OF PERICD COVERED:
PAGE OF ADDITIONAL PAGES
24. ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
{List all persons who held office during the reporting period even if Gross Salary Allowances
(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and and Other
Status other deductions) Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (C) (D) (E) {F)

Last Nama First Name

Title Status

Last Name First Nama

Title Status

Last Name First Name

Title Status

Last Name First Nama

Title Status

Last Name First Nam#a

Title Status

Last Nama First Name

Title Status

Last Name First Name

Titla Status

Last Name First Name

Title Status

Totals

Form LM-3 (Revised 2000) 3 - I2y




